Sir,

I would like to point out few issues with respect to the article "Cesarean section under local anesthesia:" A step forward or backward?\[[@ref1]\] printed in the October-December 2014 edition of this journal.

It is common knowledge that Entonox is not readily available in India. If the authors mean to give 50% nitrous oxide and 50% oxygen through the anesthesia machine via the common gas outlet, it should not be termed as Entonox. Entonox is a premixed homogenous gas mixture of 50:50 nitrous oxide and oxygen compressed in a separate cylinder and manufactured by BOC.\[[@ref2]\] Entonox was introduced in India by BOC in 2003 and it is mainly used by South Indian medical centers for painless deliveries.\[[@ref3]\] The authors should make note this. Also, the avid reader may ask if Entonox is available in such a center as this, then why isn\'t a ventilator or Intensive Care Unit (ICU) setup available?

It is highly, unlikely that a patient of this type would be comfortable under local anesthetic and oxygen and nitrous oxide mixture as described by the authors. Mere traction on peritoneum would be severely distressing for her, and she would not allow the procedure peacefully. Therefore, the reader finds it hard to believe that this surgery could have been managed with what is suggested, and is led to believe that some other drug(s) (ketamine, opioid, and benzodiazepine) was used, thereby creating considerable risk for aspiration and aspiration pneumonitis (Mendelson\'s syndrome).\[[@ref4]\]

The authors stated that there was a fetal bradycardia in this case. Traditionally, it is taught that emergency lower segment cesarean section coming with fetal bradycardia should be preferably given general anesthesia with controlled ventilation, although this may be contended.\[[@ref5]\]

In summary, the technique described posed a potential threat to both mother and the fetus. Moreover, this technique in this age of medicolegal litigation, may entangle the anesthesiologist, if any mishap were to occur. The reader suggests that if ICU facilities do not exist, patients should not be denied general anesthesia. If the patient does not recover from general anesthesia adequately, they can be shifted to a higher center with the endotracheal tube *in situ* and under the care of the anesthesiologist with portable monitors, postsurgery. Therefore, in the reader\'s opinion, it is definitely a step backward!
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